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be filled out complstely.

| NATURE OF ACTION (Check all that apply)

[ Application —Class C Taxi [] Request to Amend Scope of Authority
[] Application— Class C Charter [] Requestto Amend Tariff (rate increase, etc.)
[] Application — Class C Charter Bus [} Requestto Amend Passenger Limit
[ Application - Class C Non-Emergency [[] Request

[] Application—ClassE Household Goods [ Exhibis

] Application - Class E Hazardous Waste [ Late-Filed Exhibit

1 Application O Let-ter

[ Request for Extension to Comply with Order [T} Proposed Order
By ot ot s o[ s

p Request for Cancellation of Certificate [(] Reservation Letter

[0 Request for Suspension ] Response

[J Request for Reinstatement [ Retam to Petition

[T Request for Name Change on Certificate ]

Other: _CQL‘E‘O.%-"UL M@ 0/

If you have any questlons about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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. Request for Cancellation of Certificate

F Fule the onglnal w-th TP Mail or fax a copy to:

.Pubhc Servlce Commlsswn of 50uth Carollna 5.C. Office of Regulatory Staff
‘Clark’s-Office . .- - S Transportation Department
Motor ‘Carrier Matters 1401 Main Street, Suite 9500
P,0. Box 11649 Columbia, 5.C. 29201
Columbia, S.C. 29211 (803) 737-0578
(803) 896 - 5100 . FAX (803) 737-0815
FAX (803) 896-5199

pate: 1= 25—t

Please consider this a request to cancel my:
Class C Taxi Certificate Class A Restricted Certificate
Class C Charter Certificate RE eEfVED

Class C Charter Bus Cert|f' cate .;A? OO\O JAN 2.7y ” .
| Non Emergency Certlflcate _ J o] S

.....

Class E Household Goods Certlﬁcate

[ [3_-1[3 Eél oo

Class E Hazardous Wastes Certificate
My Certificate Number is DOT 16 3755 ™MC 4335

fewtdBus L we DBA Tek S
(Name of Company) (If applicable)
Goo1 . me Hiny
(Street Address) (Mailing Address if different from Street Address)

Yy ~|le Boach SC2578
(City,'state, Zip Code) . (City, State, Zip Code)
ey3-293-1773

(Telephone Number) @"\’“\M

YSignature)
TD e TR L E) (Title) Owner, President, etc.
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